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. 
LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS. 

BY W. W. GERHARD, M.D. 


LECTURE XI. 


PNEUMONIA. 

In my last lecture I finished the subject of 
diseases of the mucous membranes lining the 
bronchial tubes. As I had previously described 
the inflammation of the investing membrane, it 
now only remains for me to give an account of 
the affections of the parenchyma of the lungs. 
It was necessary to treat of the diseases of the 
membranes first, because the parenchyma is 
very rarely, if ever, diseased, without the in- 
flammation extending to them, for the ten- 
dency of disease of the lungs is to pro- 
duce inflammation of the mucous and serous 
membranes connected with them. What, then, 
is the parenchyma? ‘To answer this question, 
it will be necessary to run over the anatomical 
structure of these viscera. The bronchi con- 
tinue to divide and subdivide, the ramifications 
becoming smaller and smaller after each divi- 
sion, and they are arranged in lobules, the vesi- 
cles of each communicating with one another, 
but not with those of the adjoining lobules; 
and each lobule receives a bronchial tube, 
which ramifies within it, and is distributed to 
the vesicles in the cellular tissae, which 
invests and unites them together. The pa- 
renchyma may, then, be said to consist of 
the air-vesicles, the blood-vessels surrounding 
them, and the cellular tissue; or the term may 
be extended further, so as to inclnde the rami- 
fications of the tubes within the lobules, yet 
not the tubes which lead to them, The latter defi- 
nition answers better in a pathological view, 
inasmuch as the smaller tubes are always involv- 
ed in diseases of the portion of the parenchyma 
through which they pass. The term paren- 
chyma being then understood to include these 
finer tubes,we will designate the disease as bron- 
chitis when the inflammation attacks the large 
bronchial tubes, extending no further than the 
tubes which lead to the lobules: pneumonia, 
when it extends to the smaller tubes within 
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the lobules, and the air-cells of the part 
affected, 

Pneumonia, which is an inflammation of the 
parenchyma of the lungs, may commence in 
two ways,—either as a bronchitis, the inflam- 
mation in this case extending to the smaller 
tubes and air-vesicles; or it may originate in 
the vesicular structure, and subsequently in- 
volve the larger tubes, just as dysentery may 
commence in the form of diarrhea, and pass 
into dysenteric inflammation, or originate in the 
latter form, and present the symptoms of dysen- 
tery from the first. When the bronchial tubes 
only are inflamed, as soon as a secretion takes 
place it is removed from the body, and the in- 
flammation is partially relieved, and the dis- 
ease rarely does much harm; but when the 
lobules are inflamed, the exit is closed, and the 
fluid accumulates in the lung, thus increasing 
the congestion, and impeding the respiration, 
but not relieving the inflammation by a natural 
depletion. This fluid consists at first of a 
bloody serum, and is often of a reddish colour, 
It afterwards passes through the stages of 
lymph and pus. In hemorrhagia, the blood 
contained in the cellular tissue is arterial 
in its character; in apoplexy, it is venous, 
and in inflammation it partakes in a mea- 
sure of the nature of both. The lung at this 
stage of the disease, yields readily to pressure 
with the finger, and the fluid can be expressed 
from it, In post-mortem examinations this 
appearance may be confounded with engorge- 
ment produced after death, in a dependent 
portion of the viscus; and there is frequently 
some difficulty in making the distinction be- 
tween the two,—but the redness of inflamma- 
tion is always brighter, and the softening of 
the tissue is more decided. Still the two con- 
ditions are not very dissimilar, for the conges- 
tion, if it occur during life, may readily pass into 
inflammation. 

Pneumonia passes through several stages be- 
tween its commencement, which I have describ- 
ed,and termination; and its symptoms, in accord- 
ance with the changes of structure, are divided 
into four stages. ‘The first is characterized by 
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engorgement of the tissue ; the second by indu- 
ration, which has received several names, as 
hardening, red softening, hepatization. It is 
called hardening, on account of the increased 
consistency which is perceived when slightly 
pressed; softening, on account of the facility 
with which it is broken, if the pressure be in- 
creased; hepatization, from its resemblance to 
the tissue of the liver. ‘The vesicles of the 
lung being deprived of air, and engorged with 
blood, resemble the acini of the liver, their co- 
lour being thus changed to a brownish red. 
In the case of children, this resemblance is so 
clear, that I have known a bystander to mis- 
take a piece of lung for liver, although both 
tissues were before him. A small piece of 
lung in this stage of the disease will sink in 
water, although a large mass of it may float 
on account of some portion of it containing air 
in its cells; whereas, in the first stage, the 
whole of the tissue is lighter than water, The 
bronchial tubes are red, and filled with a fluid 
containing a large portion of lymph, which in 
many cases closes the smaller tubes, thus re- 
ducing the lung to an uniformly solid mass. 
If the lung be torn, or even if simply cut, it 
presents an irregular granulated appearance, 
which arises from the vesicles being separately 
hardened and enlarged, but still retaining their 
individual form. ‘They therefore project above 
the level of the adjoinimg cellular tissue, 

In the third stage the lung remains indurated, 
but assumes a yellowish colour. In this stage 
the lung contains a considerable quantity of 
pus, diffused through the cellular tissue, and 
deposited in the vesicles, The tissue loses its 
granular appearance, and becomes more smooth 
and polished, the vesicular structure having 
been completely obliterated. It yields readily 
to pressure, and breaks under the finger, afford- 
ing a puriform liquid, which at first consists of 
a mixture of pus and blood globules floating in 
serum, and afterwards of pure pus. By placing 
the diseased lung under a stream of water, the 
parenchyma may be completely removed so as 
to leave nothing but the bronchial tubes. The 
bronchial mucous membrane is not so red in 
this as in the second stage, and the tubes con- 
tain purulent liquid. 

We may admit a fourth stage, in which the 
parenchyma is softened down and removed by 
expectoration, and an abscess remains, resem- 
bling an abscess in the other tissues of the body; 


a pus-secreting membrane is formed, and pus 
is thrown out, which becomes less and less in 
quantity until cicatrization takes place, and a 
cure is effected. This stage of the disease is 
rarely met with; but when it does occur, the 
patient usually recovers,—which termination 
you would not expect, as an abscess in the 
Jungs appears to be a lesion of great gra- 
vity. However, if the patient has strength 
enough to go through the first three stages 
of the disease, he will generally survive 
the fourth, though he may require the aid 
of artificial stimulants, The symptoms are 
generally somewhat relieved by the formation 
of an abscess, as the inflammation is thus cir- 
cumscribed in its locality. If, however, in- 
stead of there being a circumscribed abscess, 
the pus be diffused through the lung, a fatal 
termination will generally take place. 

The physical signs of pneumonia, like the 
lesions, occur in a regular series, ‘lhe signs 
in the first stage are obscure, but in the second 
they become very plain; hence they are looked 
upon as the pathognomic signs of the disease. 
In the first stage, the lung is infiltrated with 
a thin liquid; this produces a sort of rustling 
respiration, and not unfrequently the respira- 
tion at the time is rude; that is, the vesicular 
murmur loses its natural softness and fulness, 
and the air rushes abruptly into the cells. 
Subsequently we meet with another sign, which 
is said to be pathognomic of the first stage. 
This is the crepitant rhonchus. It is indeed 
pathognomonic when it does exist, but itis not 
present in all cases; for when the inflammation 
is seated near the centre of the lung, the en- 
gorged vesicles cannot dilate ; as this rhonchus 
is produced by the expansion of the diseased 
vesicles, of course it cannot be heard. Besides, 
the healthy tissue, which is to be found between 
the ear and the diseased Jung, gives rise to a 
healthy vesicular respiration, and prevents the 
crepitus from being heard after it is formed in 
the inflamed portion. But when the seat of the 
inflammation is near the surface, it always oc- 
curs. There is also slight dulness on percus- 
sion, which is caused by the secreted liquid 
partially displacing the air in the tubes, ‘The 
dulness is of course not considerable, for the 
air is not completely expelled from the diseased 
portion. 

The signs of the second stage are more 





strictly pathognomonic of the disease. In 
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this stage the tissue of the lung is com- 
pletely altered, and this alteration is attend- 
ed with corresponding physical signs. On 
percussion we find complete flatness, as the 
cells are filled with fluid, and no air whatever 
is contained within them. Auscultation gives 
us, Ist, a bronchial respiration, which is more 
marked in the second stage of pneumonia than 
in any other affection of the lungs, as the tis- 
sue is perfectly consolidated without any ob- 
literation of the tubes. It is that variety of 
bronchial respiration, which, on account of its 
loudness, has been denominated tubal; it is 
most distinctly heard at the root of the lung, 
where the tubes are of the greatest calibre. 
Bronchial resonance of the voice, or broncho- 
phony, is also heard, and in fact it always co- 
exists with the bronchial respiration. If the 
patient breathes rapidly, the crepitant rhonchus 
is also heard in many cases co-existing with 
the bronchial respiration; this arises from a 
portion of the lung remaining in the first stage 
of inflammation. It is then heard in trains, 
like the cracklizg of wet powder, in the tissue 
which has not been indurated, and which sur- 
rounds the solidified portion. This state of 
things is very frequently met with. These 
signs are present in all cases except when the 
patient breathes too feebly to impel the air 
through the tubes, when, of course, they are 
not heard; but as they are so constantly met with 
they are usually described as the pathognomonic 
signs of pneumonia. ‘The patient should al- 
ways be directed to cough when you suspect 
that he is in the second stage of pneumonia; 
and you will then find that the bronchial respi- 
ration is made much more distinct, and the air 
is driven so suddenly into the smaller tubes 
during the following inspiration, that a very 
characteristic crepitus is produced either in the 
same spot as the bronchial respiration, or very 
near it, for the lung can never be completely 
solidified. 


The signs of the third stage are not so cha- 
racteristic of the disease; but, if you have fol- 
lowed it through the previous stages, you cannot 
be at fault, nor can you, if the signs of the first 
and second,or of the three stages be present at the 
same time. But if you see the patient for the 
first time in the third stage, you may, by rely- 
ing on the general symptoms, mistake the dis- 
ease for an affection of the brain, which it some- 


connected with percussion, which is perfectly 
flat, as the lung remains solid, and very little 
air is contained in the tubes. The results 
given by auscultation are obscure, as the cur- 
rent of air has by this time been diverted from 
the diseased lung, just as the blood is diverted 
‘rom a gangrenous limb, and therefore little or 
no sound is heard. ‘The respiration, when 
heard, is feebly bronchial; a mucous rhonchus 
is also present. We have, then, as signs of the 
third stage, flatness on percussion, feeble bron- 
chial respiration, and mucous rhonchus. The 
resonance of the voice is proportional to the 
respiration, and is of course feeble. These signs 
are all very obscure, and therefore you must 
expect to be foiled when called to a patient in 
this stage of the disease. There may still be 
heard in very strong inspirations a decided cre- 
pitous rhonchus; but this is rather owing to a 
portion of the lung which remains still in the 
first or second stage, and admits the air in very 
strong inspirations. 

The signs of the fourth stage, or that of ab- 
scess, are the usual signs of formation of a ca- 
vity, viz. at first a mucous rhonchus becoming 
more loose and large, until at last a well deve- 
loped gurgling is heard, produced by the pas- 
sage of air through the pus contained in the ca- 
vity. The following table will give you a con- 
densed view of the physical signs connected 
with the different stages of the disease : 

Rude or harsh 
respiration; cre- 
pitant rhon- 
chus. 
Bronchial re- 
spiration; bron- 
chophony ; cre- 
pitant rhonchus 
around it. 


Bronchial re- 
spiration in 
large tubes fee- 
ble, or absent 
elsewhere; mu- 
cous and sub- 
crepitant rhon- 
chus; broncho- 
phony imper- 
fect. 
Cavernous re- 
spiration gur- 
gling. 





Percussion 
clear, or nearly 
So, 


First stage, or 
engorgement, 





Percussion flat, 
or very dull, 


Second, or he- 
patization. 





Third, or puru- Percussion flat. 


lent infiltration. 








Fourth stage, or 


abscess. Percussion flat. 











In practice, several of these stages may co- 
exist in the same lung; but the signs of each may 





times much resembles. The signs are, Ist, those 





be recognised without difficulty, and the pro- 
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portionate extent marked out with tolerable pre- 
cision, 

When the disease terminates by recovery, it 
gradually retraces its steps until it returns to a 
healthy state. The signs connected with this 
return to health are called the signs of return, 
or of recovery: their regularity depends upon 
the stage which the disease had previously 
reached. If the disease advance no further 
than the second stage, it will regularly return 
to the first. When first the crepitant rhonchus 
of return is heard, it is looser or more moist 
than the true crepitant; this gradually sub- 
sides, and the vesicular respiration re-appears, 
but remains for a long time much more feeble 
than it was previously to the attack. The 
bronchial respiration and dull percussion do 
not suddenly cease, but remain in some degree 
for a considerable time after the cessation of 
most of the symptoms of the disease. This 
depends upon the consolidation of the lung, 
and the difficulty with which the tissue returns 
to its vesicular expansive condition. 





When, however, the disease has reached the 
third stage, this series of changes does not oc- 
eur. The mucous rhonchus is the first sign 
observed, as a large quantity of fluid is poured 
into the tubes. The crepitant rhonchus of re- 
turn is not heard, as no air passes through the 
smaller tubes, This fluid, which is produced 
in the bronchi, consists of mucous and purulent 
matter, resulting from the breaking down of the 
diseased tissue, and the secretion from the 
tubes passing through the inflamed mass, 
which contributes very much to the relief of 
the disease. This secretion gradually assumes 
more and more of the mucous character until it 
becomes perfectly natural. 

The return from the fourth stage is marked 
by the secretion of pus becoming less and less, 
and at last disappearing with the cicatrization 
of the parts involved in the abscess, while the 
secretion becomes entirely mucous in its cha- 
racter. 

These stages belong to pneumonia of a per- 
fectly frank character; they are, however, 
liable to be modified by various circumstances 
which are necessarily attendant upon the dis- 
ease. There are some lesions always found 
in pneumonia,—that is, inflammation of the 
pleura, and of the bronchial mucous membrane. 
The pleurisy is at first dry, and merely pro- 


ration. When the pleurisy is slight, the affec- 
tion is simply called pneumonia; when the 
pleurisy is severe, and attended with a large 
effusion, it is called pleure-pneumonia; and 
when the pleurisy is considerable, with very 
slight inflammation of the parenchyma, it is 
merely termed pleurisy. When the pleuritic 
effusion is considerable, the signs of one or the 
other affection predominate according to the 
relative stage of each disorder; the pneumonia 
is apt to decline sooner than the pleurisy, which 
may remain for an indefinite period after the 
cessation of the inflammation of the substance 
of the lung. 

The bronchitis which attends pneumonia 
may be confined to the tubes which lead to the 
lobules, or it may extend throughout the bron- 
chial tree; that which is confined to the inflamed 
portion of the lung is always present to a great- 
er or less degree ; but the general bronchitis is 
extremely variable, and generally takes place 
under two different circumstances. In one the 
bronchitis occurs as an ordinary catarrh, and 
the pneumonia occurs afterwards during its 
progress, In the other the bronchial affection 
comes on late in the disease, and generally in the 
third stage of it, when the purulent secretion is 
copious, and passes into the bronchial tubes, 

Having given the physical signs of frank 
pneumonia, we shall now proceed to consider 
the functional signs of this affection. These 
are of three kinds—/ocal, secondary, and gene- 
ral, ‘The local comprise cough, expectoration, 
frequency and mode of performance of the re- 
spiration, and the pain produced by the act of 
breathing. By secondary signs we mean the affec- 
tions of the brain, alimentary canal, the assistant 
chylopoietic viscera, &c. ‘The general signs are 
those which are common to all inflammatory af- 
fections, as the condition of the circulation, &c. 

Local signs, cough, &c. The cough is 
usually at first the ordinary cough of acute 
bronchitis, which is either hoarse, or a loose 
mucous cough. In this case the bronchitis 
is the predominant affection; as soon, how- 
ever, as the parenchyma becomes seriously af- 
fected, the cough changes its character, as- 
suming the form which is called pneumonic., 
The pneumonic cough is short and suppressed, 
which results partly from the pain felt during 
the act of coughing, and partly from the im- 
possibility of inflating the lungs completely ; 








duces slight pain and a feeble sound of respi- 
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expired during the aet of coughing, is not suf- 
ficient to cause a loud and distinct sound, ‘The 
The pneumonice cough begins from the first, if 
the disease attack the parenchyma and pleura 
before passing through ordinary bronchitis. 
The cough sometimes exhibits this character 
from the first. In some cases of pneumonia 
the cough is wanting throughout the course of 
the disease, which is then said to be /atent ; in 
such cases the patient is generally aged, or 
the pneumonia succeeds another affection. 
As the disease proceeds, secretion takes place, 
and the cough again becomes loose; when an 
abscess is formed, it becomes exceedingly 
loose and rattling. 
The frequency of respiration is increased in 
pneumonia, and the degree of increase is a to- 
lerably exact indication of the extent of the 
affection. This frequency of respiration arises 
from the diseased lung being rendered unfit for 
the performance of its functions, so that a 
smaller portion of the blood is exposed at once 
to the action of the air, and a smaller quantity 
of air is inhaled during an inspiration. There- 
fore it must be changed more frequently. Be- 
sides, the inflation of the healthy portion is 
less complete than natural, because the motion 
of the lungs is spspended, and the action of the 
respiratory muscles is less complete. Where 
only one lung is slightly diseased, the frequen- 
cy of the respiration is but very little increased. 
If the disease embraces the whole of one lobe 
of the lung, it is increased to forty or fifty a 
minute ; and when both lungs are involved, the 
respiration will be as frequent as fifty or sixty 
inthe minute. Should it be more frequent, the 
extent of the mischief is very great. It must 
be evident, then, that this sign is important for 
the prognosis of the disease. The mode of 
performing respiration differs from that observed 
in the healthy state. The patient breathes ir- 
regularly; the respiration is usually high, and 
is performed chiefly by one side of the chest. 
At first it is not strictly abdominal; but after 
pneumonia has continued for a time this cha- 
racter is developed, and then the ribs remain 
nearly motionless. 
The pain is very variable, and is proportioned 
to the inflammation of the pleura. When the 
inflammation is situated near the surface of the 
lung, the pleura is necessarily much involved, 
and the pain is consequently acute; but when 


little or no pain. In the old and feeble the 
pain is searcely felt, whatever be the portion 
involved. ‘Therefore, as in many cases it is 
wanting, and as, when present, it does not in- 
dicate the extent of the pulmonary inflamma- 
tion, it is a sign of very little importance, 





The expectoration, in the commencement of 
pneumonia, consists of mucus, such as is ob- 
served in ordinary bronchitis, and differs but 
little from the healthy secretion. As the dis- 
ease is developed, it becomes viscid and tran- 
sparent, and in some cases is of a rusty colour ; 
the viscidity and transparency are the charac- 
teristic properties of the pneumonic sputa. It 
is sometimes so viscid that it will not flow from 
the vessel containing it, although the latter be 
turned bottom upwards, It is small in quan- 
tity, generally from one to four ounces in twen- 
ty-four hours; its becoming more abundant is 
a sign that the disease is retrograding, some- 
times it is mixed with yellow sputa from some 
other portion of the lung or tubes. As the 
disease passes from the second into the third 
stage, we observe an admixture of pus, and 
when it declines the sputa become thinner and 
more mucous in their character. If an abscess 
form, the sputa is decidedly purulent, and a large 
quantity is either suddenly discharged or ex- 
pectorated in a very short time. This is, to 
some extent, the case, when the third stage is 
so far advanced that a considerable portion of 
the lung is softened into a pulp, even if there 
be no large cavity. 

The secondary signs may be divided into 
those connected with the lungs, and those de- 
pendent upon other organs. 


Affections of the lungs.—Bronchitis and pleu- 
risy almost always attend pneumonia, but their 
severity varies exceedingly. Tubercles are 
sometimes formed in the lung during the course 
or in the decline of pneumonia, which, though 
it is not probably the sole cause of their forma- 
tion, in many cases hastens their development. 
Their formation, of course, increases very much 
the gravity of the prognosis, Emphysema is 
sometimes produced during an attack of pneu- 
monia, principally in children. This lesion is 
not so important when it is an affection owing 
to pneumonia, as when it has existed previously 
to the occurrence of the latter affection, in 
which case, by increasing the dyspnea, it ren- 
ders the prognosis more unfavourable. 





it is deep-seated, there is, generally speaking, 


The heart is very often secondarily affected 
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in this disease, sometimes from the general dif- 
fusion of the inflammatory action, and some- 
times from the imperfect performance of the 
function of respiration, the blood becomes con- 
gested in the right ventricle, and in some cases 
a coagulum is formed in consequence of the im- 
perfect circulation, and of the highly fibrinous 
state of the blood. But often, in addition to 
this, we find inflammation of the lining mem- 
brane of the left ventricle, which is more fre- 
quently affected in this manner than the right, 
in consequence of the general law, than the ar- 
terial system is more subject to inflammation 
than the venous. This occurs in a large pro- 
portion of the severe cases of pneumonia. This 
affection of the heart varies in intensity—-some- 
times the membrane is merely reddened, some- 
times it is opaque and thickened, partly by the 
deposition of lymph, and occasionally it is ul- 
cerated; the ulceration is generally seated at 
the valves. 

The brain is very often affected in pneumo- 
nia, and when the inflammation of this organ 
occurs, it is attended by delirium, such as 
takes place in common arachnitis. The me- 
dullary cerebral substance is not often the seat 
of the inflammation, which in almost all cases 
is confined to the membranes, and to the corti- 
cal substance. Dr. Louis says that one-sixth 
of the cases of pneumonia which he saw, were 
complicated with an affection of the brain; like 
the inflammations of the heart, it occurs most 
frequently in the very severe cases of pneumo- 
nia. If the cerebral symptoms should be se- 
vere, the primary affection is generally masked 
by the secondary, which often gives rise to an 
error in diagnosis, as the signs of arachnitis 
are very evident while the functional signs of 
pneumonia are observed, and, therefore, liable 
to be overlooked. This complication adds very 
much to the gravity of the prognosis; and un- 
less active treatment be resorted to at the com- 
mencement of the attack, it is very apt to prove 
fatal. 

The liver is sometimes involved in pneumo- 
nia, but the frequency of this complication va- 
ries at different seasons, and in different locali- 
ties, being much more common at our southern 
Adlantic coast than it is at the north. This in- 
flammation of the liver is distinguished by some 
authors from bilious pneumonia, although it 
closely resembles it, and as it seems to me, 
differs only in the bilious pneumonia described 

















by Stoll, being an epidemic disease. Itssigns 
are jaundice, pain in the side and shoulder, and 
cerebral symptoms, such as stupor and somno- 
lency, which are dependent upon it. Bilious 
pneumonia, though in some years common 
amongst us, is now very rare. It differs from 
pneumonia, in which the affection of the liver 
is a mere secondary complication, by the liver 
being attacked, in bilious pneumonia, simul- 
taneously with the lung. 

The right lung is the one which is always 
most inflamed in pneumonia complicated with 
the inflammation of the liver, and the extension 
of the inflammation from the lung to the liver, 
in the simultaneous attacks of the two organs, 
shows that there must have been previously a 
disorder of the liver, which favoured, at least, 
the extension of the disease, hence the af- 
fection is so frequent in warm climates and mi- 
asmatic situations. This complication certainly 
adds much to the difficulty of diagnosis with- 
out the physical signs, especially as the cere- 
bral symptoms are generally so well marked 
as to suppress, in a great degree, the cough, 

Inflammation of the stomach and bowels, of 
the esophagus and pharynx, have all been ob- 
served in pneumonia, and also inflammation of 
the kidneys; but these complications are not 
more common in this than in other inflamma- 
tory diseases. They may be known by their 
proper local signs, and I shall therefore not de- 
tain you with a minute account of them, 

General signs—Capillary circu/ation.—A sign 
which may be called general, although confined 
to very narrow limits, is the appearance of the 
face, for this depends upon the capillary circu- 
lation. In acute cases we meet with a circum- 
scribed flush of a circular form, and which is 
sometimes confined to one cheek, sometimes 
found in both. When one cheek only is af- 
fected in this manner, it is more frequently, 
though not invariably, that which corresponds 
with the diseased lung. In some cases the 
whole face is flushed, the colour varying from 
a light to a deep red; sometimes it is of a blu- 
ish colour. The whole countenance is generally 
changed. These various tints depend upon the 
greater or less obstruction of the circulation of 
the blood through the heart and lungs, they are 
darker when the difficulty of the circulation is 
greater, and often become bluish about the lips 
and nostrils, while the rest of the face is pale, 
if a coagulum should form in the heart, Dila- 
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tation of the nostrils in each inspiration, is an- 
other symptom; this depends upon the dysp- 
nea, and its extent is in proportion to the lat- 
ter. 

General circulution.—The disease makes its 
appearance in the following manner: The pa-, 
tient is first seized with a chill; this lasts half 
an hour or more, and sometimes two or three 
hours, and when it goes off is succeeded by a 
fever, which continues during the whole twenty- 
four hours, but usually increases at night, and 
is rarely attended with extreme heat of skin, 
The pulse is full, hard, and developed at the 
commencement of the disease; in the latter 
stages it is frequently feeble. It is very 
generally from one hundred to one hun- 
dred and twenty, and rarely becomes more fre- 
quent, except in the terminating stage of the 
disease. It is in most cases a good measure of 
the intensity of the inflammation, and a correct 
indication of the propriety of blood-letting ; but 
the pulse is sometimes contracted, and at the 
same time the inflammation is violent; if bleed- 
ing be practised it rises and becomes softer. A 
careful bleeding, if the general symptoms be 
inflammatory, is the best guide in this matter. 


The alteration of the strength is another sign 
which is connected with inflammatory diseases, 
in general, the degree of diminution depending 
upon the importance of the part affected, and 
the extent to which the inflammation proceeds. 
Thus, a patient with pleurisy, will continue to 
walk about until the effusion causes so much 
dyspnoea that he is compelled to keep his bed; 
whereas a slight pneumonia, with scarcely any 
local signs, will enfeeble him so much that he 
will be unable to sit up. 

Although the physical signs are the most im- 
portant in the diagnosis, as they indicate the 
extent as well as the nature of the affection; 
yet there are certain rational signs, which, 
taken together, may be considered as pathogno- 
monic, namely, the expectoration, flush, and 
dyspnea: these are, however, often obscure at 
the commencement of the attack. The physi- 
cal signs are often only required to ascertain 
the extent of the disease, as its character is ren- 
dered sufficiently apparent from the rational 
signs of sthenic pneumonia. 

Prognosis,—-The prognosis is very variable 
in all diseases of this kind, as it often depends 
upon circumstances unconnected with the dis- 
order itself. In ordinary frank pneumonia the 





prognosis is favourable where other things are 
not unfavourable; that is, where it attacks a 
person previously in good health, and the 
treatment is commenced early, for this mo- 
difies the disease very much, when begun 
at an early period; but after it has continued a 
few days, the prognosis is very little affected 
by it. When it is complicated with an affec- 
tion of the brain or liver, the prognosis is more 
unfavourable, 

Duration.—A frank pneumonia without treat- 
ment usually lasts from ten to twenty days, but 
if it has reached the third stage, it will last much 
longer, If it has continued afew days before the 
commencement of the treatment, it rarely ends 
before the tenth day. If you treat it from the 
first, you may frequently produce a partial 
jugulation of the disease, and shorten some- 
what its duration. The observations made at 
Paris coincide in this respect with the expe- 
rience of Dr. Jackson, of Boston, and the re- 
sults obtained in this city. When the disorder 
terminates fatally, death usually occurs early in 
the third stage, or just in the passage froin the 
second to the third stage. This stage is 
reached in different periods, sometimes in three 
or four days, but generally about the beginning 
of the second week. 
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On the Epidemic Puerperal Fever of 1838. 
By M. VoiLLtemier.—Two distinct forms of 
puerperal fever were met with by M. Voille- 
mier ; the first of an inflammatory, the second 
of a typhoid type, 

The inflammatory form made its attack bya 
slight rigor, soon succeeded by intense pain 
in the hypogastric region, or in the i/iac fossa, 
in general limited to one spot. General reac- 
tion soon succeeded, and the pulse, which dur- 
ing the rigor was depressed, rose to one hun- 
dred and thirty beats in the minute or more. 
The skin became hot and covered with perspi- 
ration; the face became flushed ; and theeyes 
lustrous, Frontal headach, often very intense, 
soon followed, and the breathing became hur- 
ried, ‘This first period terminated by copious 
perspiration ; occasionally, however, reaction 
did not commence till after the employment of 
copious depletion. 

his form of puerperal fever in general 
yielded to the antiphlogistic regimen, though 
it occasionally terminated fatally; but it was 
by no means so intractable or fatal as the ty- 
phoid form. 

The typhoid form of puerperal fever began 
with a long and severe rigor, which often came 
on a few hours after delivery. ‘The pain in 
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this form extended over the whole abdomen, 
and was often so intense that the weight of a 
cataplasm was insupportable. ‘The abdomen 
became rapidly swollen; the pulse was feeble, 
undulating, very easily compressed, about 
one hundred and fifty in the minute, often so 
quick as to be counted with difficulty. The 
respiration was hurried, and the anxiety ex- 
treme. ‘There was intense frontal headach ; 
the countenance was sunk ; the face pale, and 
covered with a claminy sweat, which gave it 
the appearance of being varnished. Soon af- 
ter this constant purging and vomiting wore 
out the patient, The matters vomited were of 
a green colour, and the feculent discharges 
were very fetid. Death usually occurred at 
the end of a few days, sometimes of a few 
hours. ‘The patients were generally sensible 
to the last. 

In the inflammatory form the bowels were 
constipated, whilst diarrhea prevailed in the 
typhoid type. In neither of the forms did the 
suppression or continuance of the flow of the 
lochial discharge, or that of the milk, appear 
to have any marked influence on the disease, 

The morbid appearances were as follow. In 
twenty-two out of twenty-four cases purulent 
matter was found infiltrated in the sub-perito- 
neal cellular tissue and in that of the pelvis, 
In two cases purulent inflammation of the lym- 
phatic vessels, but of small extent, was met 
with. In three cases uterine phlebitis was no- 


ticed. ‘The uterus itself was in most cases 


free from all marks of lesion, In a few cases 
small collections of purulent matter of the size 
of a pea were found scattered through its sub- 
stance, but never an abscess of any size. 
These were in general nearer the externa] than 
the internal surface of that organ. Purulent 
infiltration was more frequently met with in 
the sub-peritoneal cellular tissue of the uterus, 
and that which occupies the pelvic cavity. 
This tissue, in fact, was in some cases so load- 
ed with purulent matter, that whencut through 
it presented a greenish surface, and in many 
points abscesses of the size of a chestnut were 
met with. In six cases the peritoneal coat ap- 
peared healthy. Various morbid appearances 
were observed on this membrane; its vessels 
were found injected, presenting various arbo- 
rescent forms ; its surface was found covered 
with a serous fluid, more or less transparent, 
but more generally puriform; purnlent matter 
and false membranes were also often observed 
over its surface. In one case there was perfo- 
ration of thestomach, In three cases abscesses 
in the muscular parts of the arm or leg were 
met with; in one case purulent matter was 
found in the elbow and wrist joints ; and in six 
cases purulent deposites were noticed in the 
cavity of the pleura. 

M. Voillemier could not distinctly trace these 
diseases to the direct action of cold or any pe- 
culiar atmospherical state, He, however, re- 


ments, want of ventilation, an impure atmos- 
phere, and elevated temperature ; also insuffi- 
cient or bad food, privations of all kinds, and 
neglect of the state of the body during preg- 
nancy, He thought that inja few cases he 
could trace the propagation of the disease to 
contagion. Those who were delivered by 
means of instruments appeared to be more par- 
ticularly subject to the disease. Of fourteen 
instrumental cases, six were attacked with this 
puerperal fever, and four died, 

M. Voillemier in conclusion remarks, that 
* puerperal fever may be considered as a dis- 
ease essentially general, of which the anatomi- 
cal character consists in the existence of puru- 
lent matter in some part or other of the body.” 

As to the treatment, he places the greatest 
confidence in the antiphlogistic regimen, viz., 
the local and general abstraction of blood ; ca- 
taplasms to the abdomen; injections when the 
lochia are fetid ; and purgatives, especially in 
the inflammatory form. Hethinks he has seen 
two instances of persons owing their lives to 
mercurial friction.—Ldinburgh Medical and 
Surgical Journal, from Journal des Connais- 
sances Medico-Chirur gicales, December, 1839, 
January, 1840. 





Case of Salivation from the use of Hydriodate 
of Potash, Ry Sir Francis W, Smirn.—A 
young man had been treated in the Hospital 
about a year anda half before, for the venereal 
disease, but was dismissed without being 
cured. For the five weeks previous to his be- 
ing seen by Sir F, Smith, he had been taking 
Plummer’s pill. He was much reduced in 
flesh and strength, and had a bad cough ; he 
suffered from pains in the shins and scapule ; 
had sore throat, and an eruption of a copper- 
colour upon his arms and shoulders, He also 
complained of tenderness, and even pain in the 
frontal sinus and bones of the nose, from which 
dark-coloured matter and crusts, but without 
any peculiar fetor, were discharged. He was 
ordered sarsaparilla in powder, and ten grains 
of the hydriodate of potash, gradually increas- 
ed to fifteen daily. By three weeks his cough 
nearly left him, and he had increased greatly 
in flesh and strength. He complained less of 
the pain or tenderness in the frontal sinuses, 
and the discharge from the nose had ceased. 
His appetite was improved and he slept well, 
But what was most remarkable, was that he 
was salivating freely, and his front teeth were 
all loose, as if he had been undergoing a course 
of mercury, with this difference, however, that 
there was no fetor of the breath.—Jbid., from 
Dublin Journal of Medical Science, July, 1840. 





Twelve Txnizx expelled by a decoction of the 
Pomegranate Root Bark, By Dr. MonceaL.— 
A lady, thirty-two years of age, and having all 
the appearance of health, had complained for 
seven or eight months of general uneasiness 





garded as predisposing causes, close apart- 


and feeling of weight in the epigastric region ; 
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at times also her abdomen became suddenly | 
swollen, She had, in general, a disgust at) 
food; occasionally, however, her appetite was) 
inordinate ; she had frequently desire to vomit, | 
but never vomited. Her tongue was enlarged | 
and covered with a white fur. She complain- 
ed of an occasional pricking or tearing pain in| 
the region of the stomach ; and when she ran_ 
she felt a body which she compared to a blad- | 
der full of water moving up and down in the| 
epigastric region, She had frequent attacks | 
of diarrhea, ‘Twice she had had convulsive | 


_— tt 


a 





spasm, it burst, and discharged a large quanti'Y 
of purulent matter, accompanied with a great 
increase of all her sufferings. Six weeks from 
this period the urinous vomiting ceased, and 
she began to pass urine by the natural pas- 
sages. Shortly afterwards, during a spasmo- 
die attack of pain, and an urgent desire to eva- 
cuate the bowels, she passed a mass as large 
as a goose’s egg, resembling fat mixed with 
purulent matter, and intolerably fetid. From 
this period the abdominal] pain and ewelling 
disappeared, and menstruation, which had been 


fits of an hour’s duration during the night, at-| stopped during the period of her illness, re- 
tended with loss of consciousness, but had no! turned, and within nine months her health was 


recollection of them when she awoke from 
sleep next morning. 


As from these symptoms the existence of in- | 
testinal worms was suspected, the stools were | 


carefully examined for some days, when a few 
joints of a tenia were discovered, A strong) 
decoction of the root-bark of the pomegrante 
was therefore administered, and about an hour 
afterwards a large kuotted mass of teniw was | 
suddenly evacuated. On unrolling this mass) 
twelve separate worms were discovered, and | 
their aggregate length amounted to one hun- 
dred and fifty-seven English feet. 

The unpleasant symptoms immediately after- | 
wards disappeared.-—Jbid., from Archives Ge- 
nerales de Medicine, July, 1840. 











| 

Case of Ischuria Renalis of nine years stand- 
ing, with Vicarious Vomiting of Urine. By| 
Dr. F, L. Kreysic.—A woman, twenty-five 
years of age, began to complain of abdominal 
pain, general spasm, difficulty in voiding urine | 
and feces, and afterwards of orthopnea and. 
symptoms of thoracic and abdominal inflamma- | 
tion, which were treated antiphlogistically. 
The urine required to be drawn off by the ca- 
theter. She also suffered pain in the right 
knee, and generally kept that limb drawn up) 
towardsthe abdomen, ‘Two years afterwards, 
the legs began to swell, the respiration became 
more difficult, the urinary secretion ceased, 
and she vomited from time to time a fluid con- 
taining, according to chemical analysis, the 
principles of urine. 

Dr. Kreysig now detected in the right iliac 





region, near the spine, a tumour extending to-| 
wards the liver, and exquisitely painful to the | 
touch. ‘The patient had observed this tumour | 
four years previously. ‘The bowels were cos- | 
tive, and twice a-day urinous vomitings occur- | 
red, accompanied by fits of dyspnea, so severe 
as twice to require the aid of venesection to re- 
lieve them. ‘The bladder was empty. ‘Tepid | 
baths were now used, and mercurial and stimu. | 
lant liniments applied to the region of the kid | 
ney. When the patient was in the bath her 
skin exhaled a very fetid odour. 

The tumour continued to enlarge, and four 
months after it became harder and more pain- 
ful, and pointed in the epigastric region. 
Three weeks afterwards, during a violent 
Wuorte No. 120, 85 





completely re-established.—Jbid., from Hufe- 
land’s Journal, July, 1839. 





On Sulphate of Copper as an Emetic. By Dr. 
A. Toutmoucne, —As much uncertainty seem- 
ed to prevail with regard to the sulphate of 
copper being a safe emetic, and also regarding 
its dose when administered with this intent, 
Dr. Toulmouche administered itin varied doses 
to 72 patients, and the following are the results 
he obtained. 

The dose of 10 centigrammes (1.5 grs. Eng- 
lish) was given to 12 women, and in nine of 
them produced vomiting. Five vomited once; 
one vomited twice; three vomited thrice; and 
two four times, It also produced purging in 
four of the cases, 

In the dose of 20 centigrammes (3 grs.) it 
was administered to 36 women, and excited 
vomiting in 32; and the average number of 
times each vomited was thrice. It also acted 
on the bowels in 23 of the cases, causing from 
one to three alvine evacuations, 

In the same dose it was administered to five 
men, and in all it produced violent vomiting, 
eight times in each, In fourit acted also slight- 
ly on the bowels. 

To eight women it was given in the dose of 
30 centigrammes, (4.5 grs.) and it caused vo- 
miting in all three times; it caused purgingin 
six cases, 

‘To eight women it was administered in the 
dose of 40 centigrammes (6 grs.) and excited 
vomiting in al] to the number of from three to 
four times ; and in four it produced alvine eva- 
cuations. 

When administered in the same dose totwo 
men it produced vomiting in one only, and 
one stool ; on the other it had no obvious ef- 
fect. 

Lastly, it was given to one woman in the 
dose of 60 centigrammes (9 grs_) but no effect 
was produced by it. In nearly one-half of the 
above cases it caused griping. 

M. Toulmouche from these cases concludes 
that itis a sure and safe emetic; and in no re- 
spect more dangerous than the preparations of 
antimony; but that its purgative effect cannot 
be depended on.—Jbid., from Gazelle Medicale 
de Paris, 23d May, 1840. 
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On Sulphate of Zinc as an Emetic. By Dr. 
A. Toutmovucue.—Dr. Toulmouche shows 
some want of information as to what is known 
in this country with regard to the effects and 
doses of medicines. He never ventured to ad- 
minister this medicine in doses above 75 cen- 
tigrammes, or 11.5 grains English ; itis, there- 
fore, not wonderful that he found it to bea ve- 
ry inferior emetic ; no fewer than 33 cases fail- 
ing out of 83 to whom it was administered. 
The only wonder is that it succeeded so often; 
but the fact may be explained in this way, that 
the greater portion of the individuals to whom 
it was administered were labouring under ‘‘em- 
barras gastrique,” and such being the case, the 
nauseous metallic taste of the medicine would 
be ofitself quite sufficient toexcite an evacuation 
of the contents of the stomach. He expresses 
great astonishment at the doses which English 
practitioners are said sometimes to give, viz. 100 
centigrammes to 2 grammes, (15 to 30 grains, ) 
but explains it by supposing it could only have 
been in cases of poisoning by opium. In our 
own experience sulphate of zinc has been found 
to be a very safe and efficacious emetic in the 
dose of 20 to 25 grains, neither exciting nau- 
sea nor much retching ; in fact, it is the most 
pleasant emetic with which we are acquainted. 
—AIlbid,, from Gazette Medicale de Paris, 6th 
June, 1840. 








On the Hydrocyanoferrate of Quinine.—N ot- 
withstanding the valuable febrifuge virtues of 
the sulphate of quinine, it is well known that 
it occasionally fails. In such cases the hydro- 
cyanate of quinine has been used with good ef- 
fects. Butas this is asalt subject to decompo- 
sition, Signor Bertozzi, of Cremona, has pro- 
posed to substitue the hydrocyanoferrate of 
quinine, whose powers over the worst forms | 
of intermittent fever have been completely es- 
tablished. 

Dr. Zaccarelli has prescribed this new medi- 
cine in a great number of cases in place of sul- 
phate of quinine. It is found to cut short ter- 
tian and quartan fevers; and, what is well 
worthy the attention of physicians, it has 
principally succeeded in cases where the sul- 
phate of quinine has failed. Dr, Carioli has 
also confirmed the febrifuge properties of this 
preparation, 

The following is given by Bertozzi as the} 
most economical process for obtaining it. One 
part of sulphate of quinine is to be triturated 
in a glass mortar to an impalpable powder; a 
part and a half of the ferro-prussiate of potash, 
previously dissolved in six or seven parts of 
distilled water, is to be mixed by careful agi- 
tation, and the whole exposed in a flask to heat, 
stirring the mixture carefully until it arrives at 
the boiling point. In proportion as the liquid 
becomes transparent, there is precipitated to 
the bottom and sides of the flask a substance 
of a greenish-yellow colour, having an oily 





consistence, Having poured off the liquid por- 


tion, this substance is to be washed with dis- 
tilled water, and then dissolved in very pure 
alcohol at 100° Fahr., and immediately filter- 
ed, On evaporating the alcohol, a mass, con- 
fusedly crystallized in needles, is left, the 
weight of which amounts to three-fourths of 
the sulphate of quinine used, This is the hy- 
drocyanoferrate of quinine, 5: 

When in smal! fragments this substance 1s 
of a pea-green colour, and of an intensely bit- 
ter taste. It dissolves in cold, butbetter in hot 
alcohol, and is precipitated from its solution 
almost entirely by water, It is decomposed 
by sulphuric acid, and by the tincture, infusion, 
and decoction of cinchona. It has been given 
in doses of three grains and a half, repeated 
as occasion required, —Jbid., from Dublin Jour- 
nal of Medical Science, July, 1840. 





On Subcutaneous Wounds of the Joints.—By 
Dr. Jutes Guerin.—In a preceding memoir, 
M. Guerin sought to establish the fact, that 
wounds not involving the skin, and, therefore, 
kept from exposure to the air, were not follow- 
ed by inflammatory symptoms, and were usu- 
ally healed by the first intention. In this pa- 
per, M. Guerin endeavours to show from expe- 
riments on man and the lower animals, that 
subcutaneous wounds of the joints, (7. e. those 
not involving the skin,) as of the tendons, mus- 
cles, aponeuroses, cellular tissue, nerves, and 
minute vessels, may all, by means of particu- 
lar precautions, be healed by the first inten- 
tion. 

His first experiments were made on animals. 
He opened successively on two dogs, by the 
subcutaneous method, the humero-cubital, ra- 
dio-carpal, femoro-tibial and tibio-tarsal articula- 
tions; and whenno air was allowed to come in 
contact with the opened joint, they healed im- 
mediately without exhibiting any traces of in- 
flammatory action. When these articulations 
were, however, left free in their motions, syno- 
vial tumours formed around the joint: but if 
they were kept in a state of repose, and perma- 
nent extension, the cure was completed with- 
out any accident whatever, Whenthe wounds 
were made so as to allow of the contact of air, 
or its introduction into the joint, inflammation 
and suppuration were excited, proportioned in 
extent and intensity to the duration of the 
contact of the air. 

His next experiments were on man. Acting 
on the results furnished by these experiments, 
and also on what is every day observed in man, 
where, in luxation of the shoulder or hip-joints, 
though considerable injury is inflicted on the 
capsular ligament and neighbouring parts, no 
inflammatory symptoms are set up, provided 
the skin be not torn, he ventured.to operate on 
man. He has many times made a subcutane- 
ous section of the ligaments, and a portion of 
the fibrous capsule of the knee, and of the foot, 
to remedy deformities of these joints; and in 
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no instance have these operations been followed 
by inflammatory action, 

The precautions which must be taken in or- 
der to insure the subcutaneous wounds of the 
joints from inflammatory accidents, are, to make 
the aperture in the skin very small, and as far 
as possible from the articulation; to make it) 
while the limb is extended, and not when it is | 
bent; and to keep the limb after the operation | 
in the most perfect state of repose. These two | 
last directions are the consequences of a theory | 
which M. Guerin has endeavoured to establish, 
which is, that articulations are, during their 
movements, the seat of a partial temporary en- 
largement, which causes in them a tendency to | 
produce a void, so that if the limb was flexed 
or extended after the operation, a suction takes | 
place at the orifice of the wound, and air is 
drawn into the joint. 

In the third part of his paper, M. Guerin 
shows the practical uses of his discovery, in 
the art of surgery. Serous, sanguineous, and 
purulent collections of matter in the articula- | 
tions may, by the same means, be drawn off 
with safety. But it is chiefly toits advantages 
in aiding the reduction of old luxations, or re- 
moving deformities by incising the ligaments 
or tendons, that M, Guerin directs the atten- 
tion. He has already by this means cured a 
congenital luxation of the clavicle which had 
resisted all known means. He made numer- 
ous incisions of the ligamentary apparatus 
around the head of the bone, and after two ope- 
rations, so conducted, succeeded in bringing it 
into its proper place, and curing completely the 
deformity. —Jbid., from Seances de (Academie 
des Sciences, 4th May, 1840. 











Practical observations on peculiar affections of 
the throat, arising from abscess between the pha- 
rynx and spine, and occurring in children and 
adults ; exemplified by cases, By CurisToPHER 
Fieminc, M. D.—The several obstructions, 
mechanical or otherwise, which occur in the 
fauces, and impede the functions of respiration 
or deglutition, have particularly attracted the 
attention of the profession. They are frequently 
met with, and in the majority of instances they 
are referrible to causes sufficiently manifest. 
Occasionally, however, considerable difficulty 
attends their diagnosis, particularly in children, 
from the extreme obscurity and anomalous cha- 
racter of the symptoms, Such difficulty oc- 
curred in those attendant on inflammation at 
the back of the pharynx, terminating in abscess, 
illustrative of which J beg to subjoin the fol- 
lowing cases. 

Of a family of five boys the eldest, aged se- 
ven years, the youngest one year and eight 
months, three were attacked as follows, with- 
out any assignable cause. 

The youngest, a heaithy child, went to bed 
well; after about two hours awoke with vomit- 





ing, which attracted no particular attention; 
passed the night tranquilly; next moming ap-- 


peared heavy, took his ordinary mid-day sleep’ 
and was found, about two o’clock, P. M., in 
convulsions. Immediate assistance was pro- 
cured, which, notwithstanding the most prompt 
and active treatment, proved unavailing. I saw 
him for the first time about two hours before 
death; he was then comatose, and almost 
pulseless ; the left side was wholly paralytic ; 
the right slightly convulsed. He survived the 
attack only twenty-two hours, dating from the 
supervention of the convulsions—thirty-nine 
from that of the vomiting, 

On examination after death, considerable 
vascular turgescence was found within the 
skull, and throughout the substance of the 
brain. No other appreciable lesion was dis- 
cernible, 

This occurred on the last Friday in May, 
1836. 

On the following Sunday, the third boy, 
aged six years, was attacked. He was a re- 
markably delicate child, and much emaciated, 
being then only convalescent from remittent fe- 
ver. He now vomited repeatedly, complained 
of violent pain in the head, and had othersmart 
febrile symptoms, However, by mild deple- 
tory measures, he passed through an illness of 
three or four days’ duration, without any re- 
markable occurrence. 

On Monday, the fourth boy (the subject of 
this communication) sickened With precisely 
the same train of symptoms, His age was 
three years and a half, and in appearance he 
was healthy. The premonitory symptoms of 
his attack, at first mild, after about thirty-six 
hours assumed most intense severity, and with- 
out unnecessarily particularizing their progress, 
it may be stated, that the most aggravated form 
of high inflammatory fever set in, principally 
engaging the cerebral organs, and requiring the 
most energetic treatment to combat it. On 
about the fourth day, convalescence appeared 
established, and Dr. Crampton (whose valua- 
ble assistance I had throughout the progress 
of this case) discontinued his daily attend- 
ance. 

From day to day a peculiar fixed position of 
the head, and stiffness in the neck, now attract- 
ed attention. The head was drawn back. The 
muscles, at first tense, became completely and 
permanently rigid, and the movements of the 
head painful, and remarkably limited. Sore- 
ness of the throat was complained of, and also 
great difficulty in swallowing, at times accom- 
panied with violent spasmodic efforts. There 
was no cough, and the voice remained perfect, 
The articulation became remarkable—the words 
being as if drawled out with pain and difficulty, 
and at times perfectly unintelligible. 

Repeated and careful examination of the 
fauces and neck could not detect any apparent 
local cause for those symptoms, which, with 
varied degrees of intensity, advanced, produc- 
ing equally alarming constitutional disturbance 
and debility. 
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At first, disposed to attribute them to con- 
eurrent local causes, such as the quantity of 
mercury administered during the acute illness 
of the child, the cold from the renewed applica- 
tion of ice to the head, or some partial internal 
effusion, the result of the acute inflammatory 
attack, more serious mischief was now appre- 
hended from their increasing severity and per- 
manency. ‘The treatment adopted was princi- 
pally with the view of promoting the absorption 
of any fluid effused, and consisted chiefly in 
the exhibition of mild mercurial alteratives, and 
the application of counter-irritants to the region 
of the occiput. 

On about the tenth day, the symptoms had 
reached their aemé; the child, emaciated and 
weakened, had no relish for food, and appeared 
to drink merely to allay thirst, the efforts at 
swallowing being convulsive and painful. He 
was now in a perfect state of somnolency, re- 
gardless of every thing about him, when acci- 
dentally, while setting beside his bed, I per- 
ceived that position most remarkably influenced 
the severity of the prominent symptoms, Stu- 
por in the recumbent posture, almost amounting 
to perfect coma, in the sitting, or even semi- 
erect, resolved itself into a comparative sensi- 
bility. Respiration, slow, laboured, and ster- 
torous, or rather roaring, (as described by the 
attendants on éhe child,) in the former position, 
became comparatively tranquil in the latter, and 
a pulse, in the one, ranging only a beat or so 
above forty, in the other assumed a more natu- 
ral character. Again, fluids were more fre- 
quently darted convulsively forwards through 
the nostrils or mouth, than passed into the sto- 
mach, or were ejected, as in the act of vomit- 
ing, and the recurrence of the symptoms of ce- 
rebral compression took place on returning to 
the recumbent posture, which for the last three 
days had been almost the permanent one, 

I now considered that this relation of symp- 
toms might still be caused by mechanical ob- 
struction in the pharynx, although repeated ex- 
aminations on former occasions did not lead me 
to this conclusion. An additional obstacle pre- 
sented itself in the fixed position of the jaws, 
so that it was only by considerable force I could 
so far separate them as to admit of even getting 

my little finger between them. On forcing it 
back, I accidentally, but distinctly, felt a tume- 
faction beyond the base of the tongue, giving, 
as well as a compressed finger could indicate 
it, a sense of yielding. ‘To get a view of it 
was utterly impossible. The soft palate and 
uvula were easily discernible, but the depres- 
sion of the tongue gave so much pain, and the 
separation of the jaws was so very limited, that 
further investigation was totally out of the 
question. Indeed, in addition, the evidence, 
even from touch, was necessarily momentary, 
from the severe paroxysms of dyspnea attend- 
ant on theexamination. Although I had never 
heard of, nor witnessed, a case of the kind be- 
fore in children, it at once occurred to me that 
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this might be an abscess at the back of the 
pharynx, mechanically producing the above 
symptoms, and having stated this as my opl- 
nion to the family, the assistance of Dr. Cramp- 
ton and Mr. Cusack was immediately procured. 
After a patient, though extremely unsatisfactory 
examination, they coincided in opinion with 
me as to the presence of a tumor in the situa- 
‘tion alluded to, and it was determined that I 
should perforate it with an explorator which 1 
had provided for the purpose, with the view of 
ascertaining its actual nature,—a coubt existing 
on this head, not alone from the extreme firm- 
ness of the tumor communicating a very indis- 
tinct sense of flunctuation, but also on account 
of its probable anomalous nature, from the pre- 
vious acute and present chronic cephalic symp- 
toms. With every necessary precaution I ac- 
complished this object, though with considera- 
ble difficulty, and, to my great gratification, 
witnessed the sudden gushing forth of a large 
quantity of healthy purulent matter, The 
whole features of the case were almost instan- 
taneously altered. ‘The somnolency was re- 
moved, deglutition was facilitated, and more 
cheering prospects manifested themselves, — 
Nourishment was freely given throughout the 
day, and quinine administered in smal] and re- 
peated doses, 

At my evening visit I perceived that the 
stertorous breathing nad returned, and that the 
more prominent symptoms, which had ceased 
since the operation, were again in some degree 
present, ] examined the throat, and fortunately 
found the separation of the jaws now accom- 
plished with ease. The abscess was again 
filled, with the opening closed. [ introduced a 
carefully protected sharp-pointed bistoury into 
the site of the opening, and freely enlarged it 
downwards. The relief was instantaneous. I 
now directed the trunk of the child to be ele- 
vated as much as possible, and the head de- 
pressed. The night was passed comparatively 
tranquil; the quantity of matter which escaped 
through the mouth was considerable, largely 
staining the pillow. The next day the boy 
was able to play with his brothers, and subse- 
quently his improvement was progressive, 
though slow. 

He is now a fine healthy boy. I do not par- 
ticularize the treatment adopted during his con- 
valescence; there was nothing peculiar in it, 
its principal object being to improve the gene- 
ral health. ‘The next case which I shall select 
is thatof a boy aged seven months, proving the 
remarkable fact of the cecurrence of such an 
affection during the first period of childhood, as 
the former does during the second, 

In April, 1838, I was sent for to see this 
child by the father, who stated that he had 
great apprehension his little boy was labouring 
under water on the brain; that many children 
of his immediate family had fallen victims to 
it, and that the symptoms under which this 
child laboured were exactly those by which the 
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attacks of the former had been ushered in. On 
visiting the child I found every indication of 
gastro-enteric derangement, so common at this 
period of life, and very suspicious cerebral com- 
plication, rendered more so from the fact of he- 
reditary predisposition. In addition, I found 
that some lymphatic glands, on the left side of 
the neck, near the angle of the jaw, were en- 
larged and painful, evidently sepensn’ on ul- 
ceration behind the corresponding ear. The 
mouth, fauces, and pharynx, were free from le- 
sion, and one of the incisors on the lower jaw 
had just made its appearance. 

The treatment was principally directed to 
the abdominal system, and to the relief of the 
glandular irritation noted. After a few days, 
improvement was so nianifest, that I had omit- 
ted a visit on Friday. 

On Saturday morning I received a hurried 
message to see the child, and found that the 
more alarming symptoms had all returned dur- 
ing the previous night, that the restlessness 
was incessant, that the vomiting was constant, 
that the flushing of the face was renewed, that 
the breathing was loud, laboured, and very ir- 
regular during the night, and that he constantly 
started from most disturbed sleep, which would 
only be tolerated in the nurse’s arms; that 
every attempt at putting him in the cradle ag- 
gravated the pulmonary symptoms, Jn addi- 
tion, I observed that the head of the child was 
rather drawn back, and that the chin projected 
somewhat unnaturally. Heimmediately scream- 


ed when the jaws were attempted to be-sepa-| 


rated, and in the region of the neck there was 
the greatest tenderness, particularly over the 
glands above alluded to. The integuments 
were free from discoloration, yet still the tume- 
faction was decidedly increased, and the slight- 
est motion of the head appeared to give great 
pain. 

At the moment, I was disposed to attribute 
the recurrence of those symptoms to a smart 
attack of inflammation in these glands, and was 
led to hope that the combating it would re- 
lieve them. The treatment was accordingly 
directed with that object in view. Leeches 
were applied; fomentations and poultice used, 
and a smart mercurial purgative administered. 

Sunday.—Night spent wretchedly; no alle- 
viation of symptoms, with the exception of 
those connected with the inflamed glands; they 
are better: the other symptoms are, if possible, 
more aggravated. In addition to those enume- 
rated in the report of yesterday, there is now a 
gurgling noise in the fauces, as if from aceu- 
mulated mucus, and throughout the lungs there 
is evidence of considerable effusion into the 
larger bronchial tubes; there are repeated and 
apparently painful and difficult efforts at swal- 
lowing, accompanied with frightful paroxysms 
of dyspnea occurring at irregular intervals, 
during which the countenance becomes suffused, 
purple, and almost convulsed; and it is re- 
marked that those immediately supervene on 


attempting to place the child in the cradle; 
there is incapability of sucking, though great 
desire for the breast, the nipple of whi¢h is 
seized with avidity, and equally rapidly ejeeted 
with a sudden and spasmodic regurgitation of 
the milk. Any fluid placed in the mouth either 
remains for a short time, and then. gradually 
dribbles out, or otherwise produces a paroxysm 
accompanied with similar phenomena. At the 
moment of my visit, the repeated exertions of 
the child at the attempt of swallowing, the se- 
vere dyspnea, and the great accumulation of 
mucus in the fauces, with the very restless 
state of the child, led me to apprehend the su- 
pervention of 2 fitof convulsions. I thought I 
recognized some of the features of the above 
case, when, from some unintentional act in my 
examination, a most severe paroxysm super- 
vened. The child appeared suffocating. I ra- 
pidly passed my finger into the fauces, and 
feeling a fulness, I made pressure against it, 
which was increased by a convulsive effort of 
the child. A sudden discharge of purulent 
matter got exit through the nostrils, and tem- 
porary relief was obtained, until I procured the 
additional assistance of Sir Henry Marsh and 
Mr. Cusack. 

Perhaps about an hour or so had elapsed 
from the above occurrence when we met in 
consultation. Atthis time the breathing, though 
principally nasal, was more tranquil; and a 
small quantity of fluid had been swallowed, but 
with much difficulty. The appearance of the 
rchitd could not but make an impression upon 
those who saw him, The nostrils were filled 
with matter which trickled down the lip; any 
attempt at placing him in a recumbent posture 
was instantly followed by frightful dyspnea, 
rendered still more serious from the great accu- 
mulation of mucus in the fauces, I directed 
attention to the throat; but notwithstanding 
every effort, no accurate view could be had of 
the back of the pharynx. The narrow space 
behind the root of the tongue was filled with 
pus and bubbles of frothy tenacious saliva, to 
clear which away various repeated unsuccess- 
ful attempts were made. Here the freedom of 
separation of the jaws allowed of free, though 
rapid examination of the fauces, but the back 
of the pharynx could not be seen. I, however, 
felt a distinct tumefaction, and failing to punc- 
ture it with the grooved curette, as in the former 
case, I was obliged to rest satisfied with what 
had been done, arranging to watch the progress 
of the symptoms, and to support the child by 
every possible means, by introducing fluids 
through a tube passed through the nares, and 
by broth enemata; to be prepared, if necessary, 
to open the trachea should any fresh symptoms 
of suffocation supervene; and in addition, to 
keep constantly cleared away the accumulating 
phlegm at the back of the throat. 

By visiting at short intervals, and carefully 
enforcing the above injunctions, the strength 








was supported, and the symptoms to a certain 
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extent stay ed. Next day they were stationary, | 
though it was quite evident that consider able 

obstruction yet existed in the throat ; however, 

the strength was improved, and the countenance 

of the child decidedly better. Another day | 
passed without any material change, when the 

discharge from the nostrils ceased, and evi- | 
dently, 2 any opening made, or rather the rup-| 

tured portion of the sac, had closed. Difficult | 
respiration in any but the erect posture, or on 
an inclined plane with the head considerably 
depressed, recurred. Perfect inability of suck- | 
ing and swallowing again set in, and suffoca- | 
tion appeared impending, when Mr. Cusack | 
saw the child, and was still more satisfied of 
the presence ‘of a tumour at the back of the 
pharynx. It was so tense and so unyielding, 

that did not the history of the case justify the 
presumption that matter was present, the ab- 
sence of any sense of fluctuation would have 
caused extreme doubt; another difficulty pre- 
sented itself in its being below the level of the 
tongue. The very limited space to operate in, 
together with the risk of wounding the neigh- 
bouring vessels, on account of the disposition 
of the swelling rather from the median line to- 
wards the left side, suggested the propriety of | 
selecting some instrument the action of which 
could be accu rately gauged. ‘That which I had 
used in the former case was objectionable, not 
alone from the want of sufficient command of it 
from its conformation, but also from its shape. 

It was agreed that delay might be safely ha- 
zarded until next day, leaving word, however, 
that should any urgent symptoms set in, I 
should be informed. 

Next day, I found that throughout the night 
great apprehensions were entertained lest suf- 
focation should have taken place, All other 
bad symptoms remained, if not aggravated, at 
least stationary ; and having arranged in the in- 
terim with Mr. Cusack, an instrument was 
contrived which succeeded most admirably. It 
consisted of a trochar about four inches long, 
one extremity of the canula being slightly 
curved, the other with a ring on its upper sur- 
face to receive the fore-finger; into this canula 
was passed a jointed stilette, with, at its oppo- 
site extremity, a ring for the thumb, and a 
moveable screw to graduate the projection of 
its point. Mr. Cusack having firmly supported 
the head of the child, I passed the fore-finger of 
the left hand towards the back of the pharynx, 
there resting the point of it, and guiding the 
armed trochar with the concealed stilette along 
it, accurately fixed it on the tumour, pressed for- 
wards the stilette to its limited mark, and with- 
drawing it by an opposite manceuvre, was gra- 
tified to see a quantity of healthy purulent mat- 
ter darted Serdar on the child’s clothes. 

The relief was immediate; the hemorrhage 
trifling; and the result permanently successful. 
In this case it was unnecessary to renew the 
opening; the discharge, at first temporarily 





ceasing, returned, and the cure was rapid, 





The boy is now a fine, healthy boy. The 
constitutional treatment was similar to that 
adopted in the last case. 

Such is the history of two extreme cases of 
aculé abscesses at the back of the pharynx. oc- 
curring in children, selected from others of the 
same nature, which 1 have witnessed within 
the last three years, and necessarily with op- 
portunities comparatively limited. I have 


brought them forward as remarkably illustra- 
tive of the symptoms attendant on their pro- 


‘gress; as novel at that period of life, in the re- 
cords of medicine, so far as ] have been enabled 
to learn, from the investigations I have made; 
and as corroborated by the testimony of others. 

I cannot instance the history of.any similar 
acute case occurring in the adult, which came 
immediately under my observation, although I 
have watched for such with much anxiety for 
no very short period. I have attended many 
severe cases of tonsilitis, which have terminat- 
ed in suppuration, some of which I have open- 


‘ed between the pillars of the fauces, and some 


on the anterior part of the vellum. J have met 
with abscesses of the vellum itself, and of the 
uvula, and 1 have met with one or two of that 
description, so accurately and so beautifully de- 
scribed by Petit*, which form behind the ton- 
sil, and I believe always implicate more or less 
the auditory apparatus, but I have never been 
able to detect an abscess situated distinctly at 
the back of the pharynx, or perhaps, I should ra- 
ther say that the symptoms attendant on such did 
not attract my attention, Thatsuch collections 
take place cannot, however, be questioned, 
‘he experience of our surgeons in extensive 
practice will bear testimony to the fact of their 
occasional, though extremely rare occurrence, 
and will, I am sure, confirm the statement, that 
their attendant symptomsare so equivocal and 
anomalous, that if discovered, they have been 
su by the merestaccident, The first systema- 
tie author I find particularly alluding to their 
presence, is Sir Astley Cooper. In his lecture 
on Abscesses, he thus expresses himself: **Ab- 
scesses are also dangerous, from their being 
situated in vitally important parts, such as the 
brain, heart, or lungs; or when they are not 
seated in parts of vital importance, from their 
pressure on essential organs. 

‘‘Cases.—A woman was admitted into 
Guy’s Hospital for a complaint in the throat, 
occasioned by swallowing a pointedbone. All 
she complained of at first was a soreness in the 
throat; but she was shortly after seized with 
difficulty of breathing, which increased greatly, 
and she died, 

On examination after death, 1 found, upon 
making an incision into the pharynx, that be- 
tween tt and the forepart of the vertebra, a large 





*Traité des Maladies Chirurgicales, et des Oper@- 
tions qui leur conviennent. Ouvrage Posthume de 
M. J. L. Petit. Paris Edition, 1774. Chapitre 
iv. des Tumeurs, p. 139, 



































abscess had formed, which, by pressing the 
pharynx forward on the epiglottis and glottis, 
occasioned difficulty of breathing, and in the 
end destruction of life. Shortly aiter this, Dr. 
Babington came to this hospital with a friend 
of his, who was labouring under great difficul-; 
ty of breathing. He requested me to examine 
his throat. Having put my finger on the back 
of the pharynx, and felt fluctuation there, I 
told him that this was a case of which | had 
seen an instance, where the patient had died 
from a collection of matter formed in the same 
situation. 1 immediately procured a seton nee- 
die, and including it in a canula, like a trochar, 
J put it down into the pharynx, let out a con- 
siderable quantity of matter, and the patient 
was relieved. Here was a case which, but for 
this operation, would probably have terminated 
fatally, by the pressure ofthe matter on vitally 
important parts,” 

In the “Dictionnaire de Medécine et Chirurgie 
Pratiques,” under the article ** Pharyngotome 
et Pharyngotomie,”’ another case will be found, 
in which the presence of an abscess at the back of 
the pharynx was detected, and its puncture fol- 
lowed by successful results. But in each and al] 
of those recorded cases, it isa remarkable fact, 
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that the abscess was actually formed, before a 
suspicion of its existence was entertained, so 
extremely equivocal were its premonitory 
symptoms, even in the case where the excit- 
ing cause naturally led to the examination of 
its immediate seat. Hence, it appears to me, 
that the subject is one of extreme importance, 
and fully deserving of separate investigation. 
(To be concluded in our next.) 


Cases of Perforation connecting the Csopha- 
gus with the Air-Tubes of the Lungs.—Dr. 
Osborne lately presented tothe Dublin Associ- 


ation of Physicians, two preparations of per- | 


forations connecting the eesophagus with the 
air-tubes of the lungs, 

The first (of which a notice has already ap- 
peared in the Dublin Medical Press) was takeui 
from a young man, who enjoyed good health 
till about four months previous to his death. 
At that time he was first observed to cough al- 
ways after swallowing liquids, This increased 
so much that he was at length obliged to ab- 
stain entirely from drinking. On the morning 
of his death he was eating a breakfast of beef- 
steak, when he was seized witha fit of suffoca- 
tion, and was brought to the hospital gasping 
for breath. A probang was passed, with a view 
to remove the obstruction, butno improvement 
was obtained, and in a few minutes hie died. 

On examination after death nothing was 
found in the larynx or esophagus to account 
for this sudden catastrophe, and the parts were 
on the point of being closed, when one of the 
assistants happening to put his finger down the 
esophagus, felt something rough atthe side of 
it, adjacent to the bifurcation of the trachea, 
This produced a further inquiry, and it was as- 
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certained that a perforation had taken place ex- 
actly in the raphé above the bifurcation, that a 
portion of a piece of gristly beef had passed 
through it, which unfortunately for the patient 
had been divided into two portions, one of 
which had stopped up each of the bronchi, 
while it had been retained in its situation by a 
large portion connected with it, which remain- 
ed in the c@sophagus. ‘The orifice through 
which it had passed was a longitudinal slit, 
which, when expanded, would form an open- 
ing equal to a fourpenny piece. ‘There were 
uo vestiges whatever of ulceration, or of any 
diseased process around the orifice; and Dr, 
Osborne stated his opinion to be, that this was 
a case of congenital defect resembling cleft 
palate ; that owing to some accidental circum- 
stance ithad become enlarged four months ago; 
when swallowing fluids was followed by a 
cough, and the irritation attendant on their 
escape into the bronchial tubes ; that the imme- 
diate cause of death was an irritation producing 
a necessity for coughing, unfortunately at the 
moment when the piece of beef had arrived op- 
posite the orifice, when the unfortunate patient 
being obliged to make a sudden and forced in- 
spiration preparatory to the cough, the beef was 
sucked into the trachea, and each lobe of it al- 
so sucked into a bronchial tube, which were 
thus as it were corked up, Perhaps there is 
not on record a more remarkable instance of loss 
of life from so singular a combination of cir- 
cumstances: Ist, A perforation of the cso- 
phagus penetrating the trachea just above the 
bifurcation; 2dly, The patient making a forced 
inspiration just at the moment when a piece of 
meat was in the act of passing the perforation; 
and 3rdly, The meat happening to be divided 
into three lobes, one stopping up each bron- 
chial tube, while the third remained in the eso- 
phagus, and thus maintained it in its position. 

The second case was that of an individual 
who appeared to have possessed intellectual 
energies far above his station in life. He was 
a working shoemaker, and burthened. with a 
family, but found time to combine the labours 
of authorship in various departments, with 
those of a political orator, and methodist 
preacher. About eleven months previous to 
his death he first experienced a difficulty in 
swallowing, which gradually became painful. 
When my patient was admitted into the hospi- 
tal, he complained of lancinating pains in the 
cesophagus, even when not engaged in swal- 
lowing, which usually belong to the progress 
of scirrhous and cancerous disease in that part, 
The passage of the esophagus tube, however, 
in the hands of one of the ablest surgeons of this 
city, failed to detect any, even the slightest 
stricture. Under treatment the state of his 
stomach was much improved, but no improve- 
ment of deglutition obtained, and he went to 
the country. His condition did not become 
sensibly worse till about seven weeks before 
his death: then he was tormented with cough 
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on every occasion of swallowing, or whenever 
he lay on the left side, and continued in this 
state of suffocation till his death. 

An opportunity of examining the body hav- 
ing been offered by the family, a very remark- 
able correspondence between the symptoms 
and the disease was brought to light. The 
greater part of the @sophagus was so much 
diseased that in the preparation it can scarcely 
be recognised. The ulcerations in several 
places formed large excavations in the mass of 
adjacent scirrhous structure. In the portion 
adjacent to the bronchial tube, a peculiarly 
large excavation has extended, engaging in it 
several of the bronchial glands, and here is an 
oval perforation with thin jagged edges, form- 
ing a direct communication between the @so- 
phagus and air-tube. The size of this being 
nearly one inch in length and half an inch in 
breadth, we can readily understand: ‘Ist, How 
swallowing any thing solid or fluid produced 
coughing ; and 2dly, How some degree of ease 
was obtained by lying on theright side. Itis 
also to be observed, that although both lungs 
were healthy, yet that at the apex of the left 
lung a collection of miliary tubercles were in 
progress of formation ; this being a result of the 
peculiar irritation to which that lung was ex- 
posed, analagous to the case described by Du- 
puytren, in which there were no tubercles in 
the body,except round a pin adherentiothelung, 

But those cases illustratea lesion which has 
not been described in any work that has come 
into my hands, and which must be of great ra- 
rity, since no preparation of it is in the 
museum of the College of Surgeons, or in 
that of any other collection respecting which 
I have made inquiries. Perhaps, however, it 
has not been sufficiently sought for, and the 
communication of those cases to the Associa- 
tion may be useful, if it excites attention to the 
subject. As perforations between adjacent 
mucous membranes in other parts are not un- 
frequent—witness those between the vagina and 
rectum, the colon and stomach—this ccecur- 
rence between tubes so closely adherent as the 
cesophagus, and air-tubes may be d priori ex- 
pected to take place, and the above cases shew- 
ing that it actually does take place, it is to be 
inferred that the absence of observations ofasim- 
ilar kind has arisen from its having escaped ob- 
servation, in consequence of pathologists having 
not sufficiently searched for it, —Lon, Med. Gaz. 





British Association, Sept, 22d.—Dr. Charles 
W. Bell read a paper on Bronten d’Altepe, and 
Baghdad, in the Kasf. 

Dr, J. R. Cormack read a communication on 
air in the veins, He stated that his object in 
bringing the subject at all before the Section 
was, humbly to state what appeared to him a 
sufficient objection tothe theory lately published 
by Sir C. Bell. He would not recapitulate de- 
tails which he had already submitted to the 
profession at some length, Sir C, Bell be- 





lieves that death is produced by the air acting 
detrimentally on the medulla oblongata,—that 
is, on the respiratory column of it, Dr. C. 
had slowly injected large quantities of air into 
the veins of animals, without causing death; 
and, indeed, unless much air was quickly thrown 
in, the animal did not die. Dr, C. farther 
stated, that in every case in which the experi- 
ment proved fatal, the right side of the heart 
was found enormously distended, and unable to 
contract, and he preferred considering this ob- 
vious and constantly to be observed lesion as 
the cause of death, rather than any thing 
founded on hypothesis, however ingeniously 
that hypothesis might be defended, 

Dr, J. Reid believed that the views of Dr. 
Cormack were correct, and had seen many of 
the experiments referred to. 

Dr, Pagan, of Glasgow, wished to know if 
Dr. C. thought that, in cases of traumatic gan- 
grene, the air evolved might not prove fatal in 
the manner alluded to? 

Dr. Cormack.—In some cases it may. But 
it would require a large quantity of air, and that 
suddenly evolved, to cause death in the manner 
described. I have discussed this question in 
the last chapter of my thesis, Dr. Cormack 
then read some medical notes regarding Tan- 
gier, in Barbary, which he had lately visited, 

Dr. John Reid read a valuable paper on the 
Anatomy of the Medulla Oblongata. The ob- 
ject of this communication was to point out the 
relative position of the motor and sensitive co- 
lumns of the spinal cord, as they pass through 
the medulla oblongata and pons varolii, and de- 
scribe the attachment of the different motor and 
sensiferous nerves to these columns, Dr. Reid 
exhibited dissections, from which it appeared 
that the decussation of the pyramidal bodies is 
formed by the greater part, and in some cases 
by the whole of the fibres constituting these 
two eminences decussating with each other, 
and then passing into the posterior part of the 
middle column, None of these decussating 
fibres run into the anterior column of the oppo- 
site side, and there is no other decussation in 
the medulla oblongata besides this. On tracing 
the column which is connected with the olivary 
body, and which may be called the olivary co- 
lumn, we find that it passes downwards, ap- 
proaches closely to the anterior medium fissure, 
immediately below the decussation of the pyra- 
midal columns, and affords attachment to many 
of the roots of the motor nerves. On tracing 
this olivary column upwards, it is found to ex- 
pand over the olivary body, affording origin to 
the hypoglossal and abducens along its anterior 
margin, and to the portio dura along its poste- 
riormargin. Part of this olivary column passes 
upwards to the corpora quadrigemina, affording 
origin to the smaller root of the fifth, and to 
the trochleator nerve. Dr. Reid also pointed 
out how the spinal accessory and part of the 
filaments of the par vagum may be connected 
with the motor column,—Jbid. 











